"l DISTRICT OF COLUMBIA

] PUBLIC SCHOOLS

2012 AFSCME District Employees
Health Benefit Plan Premium Rates

The premium rates listed below are for 10 month educational aide employees hired on or after
10/01/1987 and paid bi-weekly for 22 pay periods. Premium rates are effective as of January 1,
2012.

AETNA HEALTHCARE CONSUMER DRIVEN HEALTH PLAN (CDHP)

TYPE ENROLLMENT CODE |2012 PREMIUM BI-WEEKLY |2012 PREMIUM MONTHLY

Self-Only $ 67.53 $ 148.56
Self + 1 HM2 $132.72 $ 292.03
Family HM3 $195.14 $ 429.31
AETNA PPO

Self-Only AP1 $ 88.51 $ 194.70
Self + 1 AP2 $173.98 $ 382.74
Family AP3 $ 255.76 $ 562.67

KAISER PERMANENTE HMO

TYPE ENROLLMENT CODE |2012 PREMIUM BI-WEEKLY |2012 PREMIUM MONTHLY

Self-Only KP1 $ 71.41 $ 157.09
Self + 1 KP2 $142.81 $ 314.20
Family KP3 $ 206.37 $ 454.01

UNITED HEALTHCARE CHOICE NATIONWIDE

TYPE ENROLLMENT CODE |2012 PREMIUM BI-WEEKLY |2012 PREMIUM MONTHLY

Self-Only $ 70.60 $ 155.33
Self +1 MD2 $ 134.85 $ 296.66
Family MD3 $ 206.87 $ 455.09
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